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Witnesses called to report an accident in the parking lot of 2410 NW 12th. Injured non-motorist, Matney, reported that she and D1 were involved in a
disturbance while Matney's property was in the back of V1. Matney reports that she climbed up onto the rear bumper of V1 in effort to retrieve her property
from the cargo bed of V1 when D1 accelerated to leave. Matney reports that she was unable to hold onto the vehicle and fell from the vehicle onto the
pavement suffering multiple injuries. D1 fled the scene and has yet to be contacted.

Karen M Frank 2410 NW 12th #171, Lincoln, NE none

Wesley K Pruitt 1732 Grove Ave, Crete, NE  68333 402-418-2145

DOR10040
Cross-Out
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